involving the ciliary body. This showed up as a dense echo from the iris and the posterior iris surface (Fig. Ic) .
Right phacoemulsification of the cataract with intraocular lens implant was performed followed by a peripheral iridectomy with removal of the foreign body within the resected iris. A 10.0 prolene suture was used to close the iridectomy medially so that a smaller peripheral iridectomy was achieved. The post-operative course was uneventful and the patient regained 6/6 vision 3 days after surgey.
Comment
Careful planning is vital in the surgical management of an intraocular foreign body (IOFB). Of crucial importance is the precise location of the foreign body itself. In this patient, the tell-tale signs of a penetrating injury were subtle but definite: the corneal and Systemically he was clearly unwell and had a body temperature of 39.4 0c. He had a non-blanching maculopapular rash on his chest and back, which his mother reported had only corne on in the last few hours.
He had no meningeal sign on presentation. He was The case was reported to the health authorities and prophylactic treatment was given to contacts. He was discharged on the sixth day after admission with a completely resolved conjunctivitis and only a small residual subconjunctival haemorrhage.
The conjunctiva has now been recognised as a significant portal of entry for meningococci into the systemic circulation. One study l estimates the incidence of primary meningococcal meningitis to be 2% of all the conjunctivitis seen in the paediatric age group. The paediatric age group accounts for 83% of cases of primary meningococcal conjunctivitis 2 and about 10-18% of patients 2 -4 end up having systemic disease, most commonly septicaemia but also meningitis or both. The mean duration of development of systemic disease is 3-64 h after the onset of conjunctivitis. 
